Purpose/Objectives: To describe a complex coaching intervention to help patients with cancer pain explore beliefs and attitudinal barriers interfering with pain management. Patients were coached to explore beliefs about pain, communications about pain management, and the use of analgesics and nonpharmacologic interventions.
Data Sources: Published journal articles, abstracts, and psychology textbooks.
Data Synthesis: Personal beliefs, related attitudinal barriers, and associated behaviors impede patient adherence to and success with pain management treatments. Interventions targeting beliefs help patients overcome attitudinal barriers, improve treatment adherence, and obtain better pain relief.
Conclusions: Coaching patients to explore beliefs reduces ineffective behaviors and improves pain treatment adherence. Implications for Nursing: A coaching intervention incorporating assessment of patient beliefs promotes self-management, self-efficacy, and adherence to pain management treatment plans. Advanced practice nurses should consider incorporating this intervention into their communications with patients experiencing cancer pain. and cancer pain in particular (American Pain society, 2003 , 2006 Department of veterans Affairs, 2001; Jacox et al., 1994a; national comprehensive cancer network, 2007; World Health Organization, 1996) . Although these treatment guidelines provide valuable information for healthcare Key Points . . . ➤ unrelieved cancer pain remains a significant problem for many patients with cancer despite numerous and varied treatment options.
➤ research has demonstrated that attitudinal barriers can interfere with adherence to pain management treatment plans.
➤ nurse coaching that incorporates techniques of motivational interviewing with an understanding of behavioral change theory can address attitudinal barriers effectively and improve treatment adherence and pain relief.
